MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :82-015894
o. ___mz_gl}mmary Registration District No. ﬁézz_zﬁé_lugmrar ‘s No. Z_,é----_---- STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED
1. PLACE OF DEATH 2, UsSUAL R.ESIDENCE (Whers deceased lived. If institution: Residence before
\Y o) fa] a. COUNTY a. STATE b, COUNTY admission)
koo, 4759 | |8 L’/VC‘“’ Missovr Linegin fon
ev. 4/ % b. CITY (if outside corporate limits, give TOWNSHIP only} Length of stay in 1b . c&v Inside Limifs
\rT] . *
TOWN
, 2 Millwood Twph. Pifetime | 1O g57ep w0 Mg
o578 ¢. FULL NAME OF (If NOT in hospital, give location}? inside Limits d. STREET {If cutside, give location) Reside on Farm
— == ju HOSPITAL OR ADDRESS 5B
20570 g INSTITUTION 3 m] W. S:i.lex Yes [} _Nof] RFD Yo Ne O
3 3. gAME OF DE)CEASED First Middle Last 4. D&;{E Month Day Year
ype ar print N - [N
y MARY  Mildeasad  Kienrzy | oo Abril 14, /96i
/ 5. SEX 6. COLOR OR RACE 7. Married [J  Never Married (J |9. DATE OF BIRTH | 9 AGE (last birthday) T IF UNDER ! YEAR IF UNDER 24 HR
5 2 Femal@ hﬂ’lite Widowed % Divorced [J ).i.._:t6.—.-981 63 Mo:nln_ D Hours | Min.
10a. USUAL OCCUPATION (Give kind of work done | 10k, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City end state or country} | 12. CITIZEN OF WHAT COUNTRY
& during most of working life, even if retired) - "
2 _j;ms_eyiée ——————— Lincoln County, Mo Us
7 o Q 132 FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
@ J. Bernard Miller Mary E, Meuth Hubert Kientzy
8 2 | 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 1 —e8A1a cecnmvy min [)7, INFORMANT Address
—_——e——q (Yes, ne, ppunknown)| (If yes, give war or dates of service :
942 q) ffg e e 2T 31 Barney Miller Silex, Mo.
% [ 18, CAUSE OF DEATH (Enter only ane cause per line forprrmrr INTERVAL BETWEEN
10 Z PART |, DEATH WAS CAUSED BY: ONSET AND DEATH
2 % z IMMEDIATE CAUSE {2) @d =2 K(AA f/ }'{1 P#Mbﬂff; J?OMI/V )
1 O O :
jW i a]
—_—h Q
12 = s a Conditions, if any, DUE TO (b) A rrET! 0 - 5 cZE rosis -
20 - 53 i which gave rise to B N .. -
Iz afx:ye ;:':use d[a),
— statin & unaer-
13 3 ,0 "_ lyingg:wse {ast. DUE TC (¢}
g z PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART 11l if deceated was female was
g disease condition given in PART | {a} thore a pregnancy in last 90 doays. )
g § I[] Yes [ 0O Ne I 3 Unknown
"'E" = | 75 Was AuUTOPSY | 20s. ACCIDENT SUICIDE  HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
3 & PERFORMED? o O O
S o YES [] NO
Ly a‘ .
20¢, TIME OF H Month, Day, Year
r4 45: 2 INJURY .
x 9 g o
Z o 70d. INJURY QCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [ farm, factory, street, office bidg., etc.)
5 NOT WHILE AT WORK [J
o o fa} :
5 o g é 21. | attended the decessed from. to. and last saw R:; alive on
o ; o Desth occurred at 7.' {2 loM' 2 ,n m on the date stated above, and to tha best of my knowledge, from the causes stated.
L —
n bl 3 % 27a. SIGNATURE {Degree or title) 22b. ADDRESS 22¢c. DATE SIGNED
=] & 9: (o] _ s .
= |5 £ Manh l.  CoroncRr TRav, Misgovri #//4«/4:‘
N < BURIAL, EMATFIV N, [ 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY "23d. LOCATION (City, town, or county) T (State)™ T
o g EMOVAproci ] . ) ] : ] -
g e 4=17-1962 |St, Alphonsus Silex(Millwood) Mo.
s < 74. FUNERAL DIRECTOR - ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE  »
w
& x|  5.0.Mudd Silex, Mo, Y -20-)94 3 f u/a.. Wa. )

(l.|censed Embalm!r s Staternan! on Reverse Slde)




L

STATEMENT BY LICENSED EMBALMER

’ . . " hereby certify that the body whose name .is recorded on the reverse side of this certificate was embalmed by me,
¢ Pt

. or by : , Student Embalmer No.

. working under my personai supervision.

Student_._ Signed
. . Signatyr of Student Embsimer

Licensed Embalmer NoéfL/Jt?/

e

Note: The above MUST BE SIGNED BY THE 'ICENSED EMBALMER in his OWN HANDWRITING. (F#lure to comply
with the above constitutes grounds for revocation of ‘icense).

1f embalmed by o STUDENT, he also shall sign in his OWN hasdwnting.

If this body is not embalmed, fact should be so stated above.

LI s . .

‘T?"?/%.’i-w“’ zsensc/oR



